FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
| 1996 DIVISION OF CORPORATIONS

DOCUMENT # G145£’:3 (5)

1. Corporabon Name

PEDRO A. COFINO - PROFESSIONAL ASSOCIATION

A A

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 UNCOLN ROAD
SUITE 2B SUITE 28
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/20/1982 04/21/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[2_11 EEI 59'224 1343 Mot Applicable
| Suito, Apt, #, efc. Suite, Apt. #, etc. 6. Cenificalo of Stalus Dosirad 0 $8.75 Addlitional
22] ;ﬂ Fee Required
| Ciy & State City & State &. Election Campaign Financing $5.00 may Be
231 El Trust Fund Contribution . Added to Fees
- p Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24] —ZEI -—2;‘ E-I Florida Statutes O Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
COHNO’ PEDRO A 82| Strest Address (.0. Box Number is Not Acceplabie)
407 LINCOLN ROAD :
SUITE 2B 83
MIAM) BEACH FL 33138 o FL o

11. Bursuant to the provisions of Sectians 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporabion’s board of directors. | hersby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE __ . . . o N
Shgratare tywed o prirlad name of registerad agant and tite it applcabic NOTE: Ragistered Agent sigralurd reguired whon reinstaling DaTE 6
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
ILE PDS 1 DELETE 1ATILE [ Change [ Additian g
N COFINO, PEDRO A 12 NAME 3
gceranorzss | 407 LINCOLN ROAD, #28 13 STREET ADDRESS o
CTr-51- 2 MIAMI BEACH FL 14 CITY-ST-2IP &
TINE [ ) DELETE 2 1TILE [J Change [ Addition | ©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CITY-ST-2P
1 [ DELETE 3 1 TILE .~ [] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADURESS
Citr-ST- 4P . 340y -ST-2IF
JITLE [C] DELETE 4.1 TLE [J Change [} Additon
NAME 4.2 NAME
STHEL ¢ ADDRESS 43 STREET ADDRESS
| civ-si-ze 44CITY-ST-2IP
TITLE [ DELETE 5. 1101LE [J Change T Addilion
NEAF 5.2 NAME
SIREET ADDRESS 53 STAFET ADDRESS
CHY-5T-2IP 54 0ITY-S1-ZP
TIME [ DELETE 6 1TITLE . O Change 1] Addition
NANE §2 NAME
STREE| ADDRESS 6.3 STREET ADURESS
| CTv-ST-2P B4 OITY-ST-2IP

14. | do hereby ceridy that ation supplied with this filing ig voluntarily furnished and does nof ify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the inform g . Frepofg-sorT al annual rg i and accurate and that my signature shall have the same legal effect as if made under

wered to execule this report as requighd by Chagfter 807, Florida Statutes; and that my name
Jor—

Daytime Prono ¥

rporaljorrtr fe raceiver

cath; that | am an officer




